and conservative treatment of psoriasis as is the case in our patient. In the third case, a 5-month-old girl of psoriasis with pseudoainhum was successfully treated with topical pimecrolimus and low-dose narrowband UVB phototherapy. [9] Our report substantiates the association of psoriasis and pseudoainhum. Although it is a rare association, early diagnosis and intensive medical and surgical management may avoid progression and amputation of digits.
and conservative treatment of psoriasis as is the case in our patient. In the third case, a 5-month-old girl of psoriasis with pseudoainhum was successfully treated with topical pimecrolimus and low-dose narrowband UVB phototherapy. [9] Our report substantiates the association of psoriasis and pseudoainhum. Although it is a rare association, early diagnosis and intensive medical and surgical management may avoid progression and amputation of digits. Sir, Bowen's disease is a rare, persistent, progressive intraepidermal carcinoma, which may be potentially malignant, with up to 8% of the cases progressing to squamous cell carcinoma. The various treatment modalities include physical destruction using electrocautery, cryotherapy, curettage, laser therapy or surgical excision, intralesional interferon alpha or bleomycin and noninvasive methods like photodynamic therapy and topical 5-fluorouracil. Most of these therapies are administered by the physician, rather than being self-administered. Imiquimod is a topical immune response modifier with antitumor and antiviral activity. Its utility in Bowen's disease, including penile, facial, vulvar, truncal and recurrent nail disease, has been reported by many authors. Here we report its successful use in an Indian patient with Bowen's disease.
Bowen's Disease Treated with Imiquimod and Cryotherapy
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A 39-year-old female, housewife by occupation, presented with persistent, occasionally itchy, progressively enlarging, irregularly shaped, eczematous plaque of nine months' duration measuring 4×4 cm, on the right lower leg [ Figure 1 ]. It had not responded to topical steroids, Imiquimod is a potent antiviral and antitumor agent, approved by the US FDA as a topical agent in the treatment of genital and perianal warts. [1] It was later found to be beneficial in a number of cutaneous disorders including many viral infections and malignant as well as premalignant conditions, including Bowen's disease.
In a phase II trial by Mackenzie-Wood et al., the first open labelled study evaluating the use of imiquimod in Bowen's disease, a once daily application of 5% imiquimod for 16 weeks was found to be effective in 14 out of 15 patients. [2] In a randomized, double-blind, placebocontrolled trial involving 34 patients with Bowen's disease, out of 15 patients who were treated with imiquimod 5% cream, 11 achieved resolution of their lesions with no relapse during a follow-up period of nine months. [3] A phase II, randomized, double-blind, vehicle-controlled trial involving 129 patients with histologically proven basal cell carcinoma gave complete response rates of 100, 87.1, 80.8 and 51.7% for patients in twice daily, once daily, five times a week and three times a week dosage schedules of 5% imiquimod, respectively. [4] Various regimes of topical treatment of cutaneous salicylic acid, antifungal treatment. With a differential diagnosis of Bowen's disease and lupus vulgaris, a skin biopsy was done and it revealed the features of Bowen's disease [ Figure 2 ]. She was started with 5% topical imiquimod, applied to the plaque on three alternate days in a week, along with liquid nitrogen cryotherapy by dip stick method once weekly. The lesion progressively decreased in size and thickness. At the six-months' follow-up after starting topical imiquimod, the lesion had flattened with persisting pigmentary changes. Imiquimod was stopped at this stage and cryotherapy was continued for another two months. A repeat biopsy at eight months revealed a normal epidermis. Cryotherapy was stopped and the patient was advised to use topical emollient and regular follow-up every month. After 12 months, the lesion had completely cleared with mild atrophy and pigmentation [ Figure 3 ]. The patient is still under follow-up at six monthly intervals, but there has been no recurrence of the lesion at the end of two years. During treatment with topical imiquimod, patient did not show any side effects except mild irritation and pruritus which were not bothersome to the patient. malignancies with imiquimod include alternate nights to twice daily application from a minimum of six weeks to a maximum of 20 weeks. [2] [3] [4] The more frequent the application, the greater the chance for application site reactions, which occur at a frequency of 1% and include pruritus, burning, soreness, erythema, scabbing, flaking, erosion, crusting, edema and induration, which are usually mild-moderate and are dose-dependent. A thrice weekly regime is recommended in most studies because it is the least aggressive treatment which gives the greatest success rate, nearly approaching 100%.
We preferred imiquimod 5% cream over other modalities of treatment because of the easy availability, ease of self-administration, lack of pain, and lack of need for hospitalization and the encouraging reports published in the last few years. Sir, Trauma is known to precipitate several skin diseases like psoriasis, vitiligo and lichen planus (Koebner's phenomenon). [1] It is also known to cause disappearance of lesions in some cases (reverse Koebner's phenomenon). [1] However, most incidents of trauma are usually accidental and are not meant to achieve a desired end response. Observations in the following two cases lead us to believe that trauma/pain had considerable influence over their disease behavior and warrants a deeper look.
A 40-year-old male had a history of chronic palmoplantar psoriasis for the past 20 years. The lesions improved in summers but never cleared completely despite fairly regular treatment. About five years back, he was picked up by the police for interrogation in a petty crime case. He was subjected to repeated physical violence over his palms and soles over a night as a part of his interrogation. The skin lesions completely cleared over the next 48-72 hours and he remained symptom-free for five years. A mild recurrence led him to report to us for treatment with a request that some gentler form of pain therapy may be administered for again inducing prolonged remission. The request was denied and he was put on conservative treatment. He has been under follow up for the last six months with partial improvement in his condition.
A 23-year-old girl having a 10-year-old history of annular ostraceous psoriasis involving 40% of body surface including palms and soles with gross subungual hyperkeratosis involving several digits of hands and feet has been on regular follow up for the past five years. She has received several medications including topical coal tar, salicylic acid (3-6%), different strengths of various topical corticosteroids, short courses of oral antibiotics, methotrexate, antioxidants and omega 3 fatty acids. There have been varying degrees of improvement during different periods of observation but the subungual hyperkeratosis persisted and increased during this time. She then decided to visit a therapist who offered her acupuncture therapy. After six weeks of alternate day treatment where she was subjected to multiple needle piercing of both palms and soles, there was about 90% improvement in palms, soles and nail lesions along with significant improvement in other areas. She remains under good control and continues to take both forms of therapy.
The hypothesis behind reverse Koebner's phenomenon is unclear. Humoral factors causing clearing of lesions after injury have been suggested. [2] The possibility of pain causing release of certain mediators from nerve endings or their presence in the inflammatory transudate released during tissue damage due to trauma as is likely in our first case may have caused the remarkable clearing of these lesions. The interesting aspect is that the remission was sustained for considerable period of time. Acupuncture has been used as a standard form of treatment in traditional Chinese medicine for several disorders including psoriasis. [3] The possibility of a refined form of trauma, induced by needle piercing at certain points in acupuncture therapy, working through reverse koebner's phenomenon, is worth considering.
